2007 FOR PROFIT CORPORATION |

ANNUAL REPORT

- FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P98000094543

1. Entity Name
ALIYA ENTERPRISES OF FLCRIDA, INC

05-14-2007 90071 010 ***150.00

Principal Place of Business

5518 W QAKLAND PARK BLVD
LAUDERHILL, FL 33313

Mailing Address

5518 W OAKLAND PARK BLVD
LAUDERHILL, FL 33313

10111702

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, glc. Suite, Apt. #, etc.

01262007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FE| Number Applied For
65-0876599 Not Applicasle
e Country 2 Country 5. Certfficate of Status Desired [ geae gesqﬁm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsta-rad Agent
L Name . . R
KIRMANI, ASIF -
5518 W.OAKLAND PARK BLVD - Street Address (P.C. Box Number is Not Acceptable}
LAUDERHILL, FL 33313
City FL l Zip Code

8. The above named eMity submits this statement for the purpese of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Signature, fyPed or printec NAMe of régistered apent and U if eppicable.

(NOTE: Registered Agent signature required when réinstating)

DATE

-,

FILE NOWIl! FEE IS $150.00
After May 1, 200'{-,_;_Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . *. .t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME P B [3 pelete TITLE [ change [ Addition
NAME KIRMANI, ASIF NAME

STREET ADDRESS | 5518 W OAKLAND PARK BLVD STREET ADDRESS

CITY-5T-21F LAUDERHILL, FL 33313 CITY-ST-2IP

TITLE VPS N ﬂwem TILE [ Change [ Addition
NAVE RIAZ, KHURRA / = NAME

STREET ADDRESS | 7086 WOODMONT WAY STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 Cmy-S1-21P .

e . o I Oelete T WABKS tARLIW. L\j? [ Change ﬁﬂm@n
e ' f S e 2229 S0 84 AvE

STREETADDRESS | — = - - p T NI * STREETADDRESS | ——— ° el e : T T
otz |, et - TTe f onvst TRARErAR2, 1 3300R

¥MLE R "/‘L ,57”7 729, 0O pelee TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21 CITY-ST-2iP

TITLE [ eete TITLE [J Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O ogtete TITLE Olcrenge [ Addkion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informatip
indicated on this report or supp)|
of the corporation or the receive
changed, or on an aftachment Wi

SIGNATURE:

i\

pplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er¢d togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #

%%7
Defe / T

7




